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January 08, 2015

M. Pat Bedell

Deputy Director of Division of Administration
Missouri Department of Health & Scnior Services
P. O. Box 570

Jeffersan City MQ. 651020570

Dear Ms. Bedell:

1301 Young Strect, Room 732
Dallas, TX 75202

PHONE: (214) 767-3261

FAX: (214) 767-3264

EMAIL: CAS-Dallas@psc.hhs.gov

A copy of an indirect cost Rate Agreement Is being faxed 10 you for signawre, This agreement reflects 4n

understanding reached between your organizarion and a membor of my staff concerning the rate(s) that may be used
to support your claim for indirect costs on grants and contraots with the Federal Government.

Please have the agreement signed by an authorized representative of your organization and fax it to me, retaining a
copy for your files, Our fax number is (214) 767:3264. We will reproduce and distribute the Agreemont to the

appropriate awarding organizations of the Federal Government for their use.

The fixed rate for the fiscal year ending June 30, 2015 is based on actua) costs for the fiscal year ended June 30,
2013. They include over-recovery amount of $2,620,351. The fixed yate for fiscal year June 30, 2013 is considered

final.

The fixed rate for the fiscal year ending June 30, 2016 is based on actual couts for the fiseal year ended Junc 30,
2014. They inciude over recovery amount of $666,611. The fixed rate for fiscal year June 30, 2014 iz considered

final.

An indirect cost proposal, ogether with supporting information, Is required each year o substantiate claims made
for indireor costs under grants and contracts awarded by the Pedoral Government, Thus, your next indirest cost plan
based on actual costs far the fiscal year ending June 30, 2015 are due in our office on December 31, 2015.

Thank you for your ¢ooperation. I you have any questions, please cait wanda Rayfield at (214) 767-5249.
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STATE AND LOCAL GOVERNMENTS RATE AGREEMENT

BIN: 1446000987R6 DATE:01/08/2015
ORGANIZATION: FILING REF.: The preceding
Missouri Department of Health & Senior agreement was dated
Services 01/23/2014

P.0. Box 570
Jefferson, MO 65102-0570

The rates approved ip this agreement are for useé on grants, <ontracts and other
agreements with the Federal Government, subject to the conditiens im Section III.

SFCTION I: INDIRECT COST RATES
RATE TYPES: FIXED FINAT PROV. (PROVISIONAL) PRED. (PREDETERMINED)

EFFECTIVE_DERIOD

TYPE FROM TO RATE (%) LOCATION APPLICABLE TO
FIXED 07/01/2014 06/30/2015 19.20 On Site All Programs
FIXED 07/01/2015 06/30/2016 20.50 0n 8ite A1l Programs
PROV. 07/01/2016 06/30/2018 20,90 On Site All Programs
*BASE

Direat salaries and wages including all fringe benefits,
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ORGANIZATION: Missouri Department of Health & Senior Sexvices
ACREEMENT DATE: 1/8/2015

SECTION 1I: SPECIAL REMARKS

TREATMENT OQF FRINGE RENEFITS:

The fringe benefits are specifically identified to each employee and are
charged individually as direct costs. The directly claimed fringe benefits are

lizlked below. '

TREATMENT OF PATD ABSENCES

Vacation, holiday, sick leave pay and othex paid absences are included in
galaries and wages and are glaimed on grants, contracts and other agreements
&s part of the normal eost for salaries and wages. Separate Claims 'are not
made for the cost of these paid absences.

Fringe Benefits

FICA

Retirement

Disability Insurance
Life Insurance

Health Ingwrance
worker's Compensation
Unemployment Insurance

Your mext indirect cost rate propesal based on actual COSLS for the fiscal
yeazr ending 06/30/201% ig due in our office by 12/31/2015.

Equipment means article of nonexpendable, tangible personal property having a
useful life of more than 1 year and an agqguisition coat of $5,000 or more per

Unit.
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ORGANIZATION: Miszsours Department of Health & Senior Serxvices
AGREEMENT DATE: 1/8/2015

SFECTION III: GENERAL

A. LIMITATIONS:

the rates in this Agscewsne are cubjecc Co any guacuGesy o adiniatacractva Limlcoviona snd apply to a given grant,
conbrace or 6bhér fereoment only co the wbénc UHAL fungs ave available. hewdpraace of cho rates is subjedt oo whe
folicuing sandicions: (1) Quly @ospa inourred by che organizAfion wore included an ite inmiyenc annc pool as Linally
scvepled; mueh conks ave legul ubligations nf che exgunikation and arc a1lewah)n wndee ihe neveXning dose principles;

(2) 'fhe powe esana Ghac have bLown Lieale@ an thdiveeh coues are nwot clajmse po divecc eoscor (3) Shikdar mypen of eoutu
frave heen aocorded cobsinceny agduusllug tecatmens; and (4) tho sifuemation proviced by che orgenigacion whiloh wins ueed Lo
mneablish Lhe raced 1§ neo later found to be wacéxidlly Incomplece ar lnsevudace By ohe Pedoral CoverumenC. KN §néh
plouatiann khe rarefs) would D2 subjegs on rensgobislion 4t che diasrseion of the Federal Government.

B, Aaccotpeile CHANGES;

Thia Agrcemeak is based on Lhe accouncirg System purported by the organizacion co be in elfect durlng nhe Agseament
periad. Changea to the methed sf accouncing for casce whidh gEfeet the amounc of roimpwsnement resulcing from che use of
vhin Agreamsal requirc grior approval of enw auchorigcd vrpreacotative of Lhe sognizanc agoncy. Sush chanjes inelude, but
ars nor limited Lo, charge® An bhe charging of 4 parciowasx €ype of coot Erom indixéoe o atrect.. Failure e cbialn
approval may reswls in cast disallowhnoed.

¢, DBRIXED DATEB; .
1F a fixed rprg in im ehis Ayreenent, it 47 bnoed on an estimila of che it fay the perivd coverdd Wy whe pacz. Whea Lhe
actuel eueta Tor thia poricd ass drctrzmined, an adjuagmens wall ke made bo A& race of & Fuburs yearia) (o compensate for
the differcase pecwdan che eoans used to estsblSBh ehe tlxcd Tace and actubd COSLE.

p. MEE HY OTIGR FEOERAT AGEHSIEA:

ohe raceu in Chis Agreemenr were appreved inh Bogordance wich the muthe#ity in Office of Nanagement 8nd Dudget Chyemlar R-
87, wnd should be appllied tp graaes, conbracts and DCHAT Agrekments covered by thig cizewlan, subject te sny limicwciens
{n A abnve. The ezgapivation nay provide sopise uf Lhe hgrepment to onhar pederal Agenciea co give rhew sarly notificacion

ol the Rarocment.

¥. ONIER:

If say Pederal conbrast, geent er other Rgreement in rmwmbuysing lodirecc costd by A means other than che appnoved rate(u)
in tnle Agredment, Lhe ocganizacion should (¥} ¢redit EucCh COSTE O chr affecced prograns, ood (2) spply ohe approved
rata{g) €6 che nppropriste bage Lo $4onclry rhe proper ameutil of ingixror cogcs allocuble to Cheds programs.

BY THE IWSTTTHTTON: gN ARHALE Dy THE FEDERADL GOVFRNMENT:

Hicsouri Depar af Health & Buniac Sexvied
ouri Deparcuens dar Services DEPARTMENT OF HEZALTH AND HUMAN BERVICES
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Telephone: [214) 767-3261
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